BMSTRUCTIONS: No permits will be issued untit all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT,

APPLICATION FOR PERMIT
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Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Qwner(s)} 3
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Agent Mailing Address {include City/State/Zip):

Written Authorization

Attached i
i O ves HNo
ﬁ.?p&ﬁ?ﬁh\ {ain wmu? mm%ws_\ % PIN: ﬁw.,a gits) . o il . | Recorded Document: (i.e. Property Ownership}
Legal Description: (Use Tax Statement) 0a- H¢ ..m\nm - w«U TRAT H- OO~ 0000 Volume pagels)
Gov't Lot E CSM | Vol & Page Lot(s) No. | Block{s)No. | Subdivision: ¢ _?mﬁ ._.\&mnmm.\ hﬁﬁ F
ya | W ?%&?@4@? i foF %
Town of: Lot Size Acreage
Section , Township & W N, Range mm W m\\ - ~ ; ¢
B Wnes —> /559
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is fram Shareline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? if yase--continue — feet Floodplain Zone? Presant?
K Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance wﬁ_‘:nnE.m _m *33 Shoreline ; ukmm L Yes
if yes-—continue = feet \RZO Xno

2 New Construction E. 1-Story [C Seasonal o1 1 Municipal/City [ City
¥ Addition/Alteration | 0 1-Story +Laft | X YearRound | 7 2 O {MNew]) Sanitary Specify Type: X well
J Conversion 0 2-Story [ 3 Mﬁ\ Sanitary {Exists) Specify ﬁﬁmmﬁt_ﬂ.xﬁv C
[ Relocate [existing bldg) [ Basement [ T Privy (Pit) or i Vaulted [min 200 gallon)
[ Run a Business on 7 No Basement C None 1 Portable {w/service contract)
Property 3 Foundation L €Compost Toifet
i ] 0 Ngne
ZEXiSHAg Structute Width: S b Height:
‘pProposed Constrictior Width: 2E Height:
i Seuare
S : L Footage
d Principal Structure (first structure on propearty) \\ { 9 X Nﬁw } N,AW@
i Residence (i.e. cabin, hunting shack, etc.) \ { X }
" with Loft \ (2 x30) TEO
_W/mmmmn_mm:m_ Use with a Porch gy ,MIBE @ { X )
with (2") Porch ’ - -/ { X )
with a Deck \ {1 X 3~) E e
with (2") Deck e [T X )
[] Commercial Use with Attached Garage { X )
O Bunkhouse w/ (" sanitary, or 7 sleeping quarters, or 7] cooking & focd prep facilities) | { X )
O | Mobile Home (manufactured date) A X }
i} N A _| addition/Alteration _(specity) fideline Bedioedylipoels/ BaviMuzer | U A5 X AC ) | 5005 GF
= Municipal Use O Accessory Building  (specify) ~ [ nﬂ L @y ma’,_Sn; K { ,NQ X M\vﬂ ) \NNQQ
O Accessory Building Addition/Alteration (specify} - { X )
7
mmo Q %Oﬁ mwmcmzom ® Special Use: (explain} ( X }
1l | Conditional Use: {explain) { X }
JUL 22 200 | : . — ; —
mh_ Other: (explain} Loty abpie QEEVP&U.I\—,QI { 30X 25 “dot
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FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT |N PENALTIES

ding any accompanying information} has béen exarnined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complata. | {we} acknowledge that | {we)

am {are) responsible for the detall and accuracy of all information | (we) am (arel providing and that it wilf be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liabifity which

may be a result of Bayfield County relying on this information | (we} am (are} providing

zhove descrihed praperty at any reasanable time for the purpose of inspection.

Owner(s): #Llﬁ:!ﬁ

fIf there are Multiple Owners listed on the Deed AH Owners must sign or letter(s) of ay]

Authorized Agent:

i e,
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s,

7

in ar with this application. 1 {we] consent 1o county officials charged with administering county ordinances to have access to the

o ez ome Q\ML\NR

orization must accompany this muu_ﬁmgmm\\
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{tf you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

bﬂmnw
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
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Show Location of: Proposed Construction

(2) Show /[ Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*} Driveway and (*) Frontage Road {(Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: {*) Well (W); (*) Septic Tank (ST); (*) Prain Field (DF); {*) Holding Tank (HT} and/or (*} Privy (P)
(6} Show any {*}: {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*)} Wetlands; or (*) Slopes over 20% \

Please complete [1) — {7} above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) \m@ Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek &K\ Feet
Setback from the Bank or Bluff NI Feet

Setback from the North Lot Line Feet ;

Setback from the South Lot Line Feet Sethack from Wetland %\hn Feet
Sethack from the West Lot Line Feet 20% Slope Area on property Yes, »  [INo
Sethack from the East Lot Line Feet Elevaticn of Floodplain AA feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well k4 Feet

Setback to Drain Fleld Feet

Setback to Privy {Portable, Composting) Feet

Prior fo the placement or construction of a structure within ten (10) feet of the mi

other previously surveyed carner ar marked by a li

i reguired setback,
censad surveyor at the owner's expense.

undary line front which the sethack must be measursd must be visible from one previously surveyed corner to the

Prior ta the placement or construction of a structure mora than ten (10] feet but less than thiry {20j feet from the minimum reguired setback, the boundary ling from whidh the setback must be measurad must be visinie from
ane previously surveyed earner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the propesed site of the struciure, ar must be
marked by 2 licensed survevor at the ownar's expenss.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT), Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire Gne {1} Year from the Data of Issuance i Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Mu alities Are Required To Enforce The Uniform Dwelling Corde,
The lncal Town, Village, City, State or Federal apencies may also require permits.
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5 7 \Was Parcal: wmmm__,. Created - MA& ONo
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Lakes Classification " {

Date of Re-Inspection:

S (a7

No={if No they need to be attached.)

:Conditioni{s):Town, Comitted or Bosrd Conditions Attached?  [1Yes ||
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i Hold For Affidavit: Spoi@ Hold For Fees:

Hold For Sanitary:

. @ October 2013
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APPLICATION FOR PERMIT EHTEREB permit #:
BAYFIELD COUNTY %_Wnokm_z —
gmﬁm&wﬁ?@mzr“ : ‘ w mw Amount Paid:
g72014
Refund:

HZm.wan..m..m.Dzm.." Zo..wm_..ﬂ:mi be'issued until atl fees are paid. me mﬁ o Nwmi m B
Checks are made pajable to: Bayfield County Zoning Department. m :
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

I OTHER &
¥ Telephane: W
o488
\%o,m% Raials @b€2 mu MAR Q\N% ¢ _m.nn\rn e Creerd w VL\,QQ\ E\q\ 558l |28 at
Address of Property: City/State/Zip: Cell Phone:
2190 &hmhmmv\ va& @\*\m\,\m\mﬁ. _\J\N U\ﬁ%ﬁ%
pno:.ﬂancn 2 3 Contractor Phone: Plumber: Plumber Phone:
RKuss Sririt (onsteoctros |\ Us-462-4r70|  — —
Authorized Agent: (Person Signing-Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/§iph: Written Authorization
. . . Attached
Ussece o/ 4 (e N8 46 24170 7054 w/ Q&Q\S ¥ No m A tALD KYes 7 No
PIN: {23 digits} Recorded Document: {i.e. Property Qwners
Legal Description: (Use Tax Statement) 04- (x098f - 2~ ~ s = OF -2 -7 QMG L5 Volume m‘ f m , pagetsy @ 794 ﬁu,.NhK
Gov't Lot Lot(s) CsM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
Nud vy, N ys | e : 3
. 4 | 84-95|
f Town of: Lot Size Acreage
Section ) , Township \:\\\ N, Range w w s i J
e BARNES z2eo'Hoo | 1.9
[} 1s Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue — SR feet | Eigodplain Zone? Present?
® Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is ?\03 Shoreline : tYes - Yes
1§ yes---continue —p ouece oo feet A No K No

W New Construction N 1-Story [} Seasonal C1 I Municipal/City O City
s O Addition/Alteration | 1 1-Story+loft | < YearRound | T 2 21 {New) Sanitary Specify Type: - Well
27 50 ] Conversion .1 2-Story [ 3 v& Sanitary (Exists) Specify Type: ( ﬁs £f MN
T Relocate (existing bidg) _| Basement o__ 1 Privy (Pit) or : Vaulted (min 200 galion}
T Run a Business en O No Basement hx None [! Portable {(w/service contract}
Property C Foundation C Compost Toilet
i W oyt dint AD [ Mone
Length: Width: Height:
Length: <~y t’ width: 28007" Height: /&40 ¢

Principal Structure (first structure on property) {
Residence {i.e. cabin, hunting shack, etc.) {
with Loft {

% Residential Use with a Porch {
with (2™) Porch {
with a Deck {
with {2") Deck {
(

(

{

{

{

{

[l Commercial Use with Attached Garage

m:_.__%o_._mm w/ (T sanitary, or I sleeping quarters, or [0 caoking & food prep facilities}

Mobile Home (manufactured date)

Addition/Alteration (specify)
Accessory Building  ispecify) 28 x40” DETRc iz D18 AN GALAGE
Accessory Building Addition/Alteration (specify)

LI Municipal Use

/L0 O

IR AR A R R L A I A

OMm|(ocio|d

Rec'd for issuance

JUL 25 2014

Special Use: {explain) { X }

Conditional Use: (explain} ( X )]
Other: (expiain) { X )

[

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

. Lding any accompanying information} has heen examined by me {us} and to the best of my {our] knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we)
am ?.:mu responsible for the amﬁm__ m:q accuracy of all information | {we) am (are) providing and that it wiil be relied upan by Bayfieid Caunty in determining whether ta issue a permit. | (we) further accept liability which
may be a resuit of Bayfield County relying on this information [ {(we) am {zre} providing in or with this application. | {we] consent to county officiais charged with administering courty ordinances to have access to the
above described praperty at any reasonable time for the purpose of inspaction.

Owner(s}: Date
{If there are Multiple CueTrers list@d on the Dead 81! Owhers must signybr letter(s) of authorization must accompany this application)

- ﬂ&m M\m{\w\\ \W\%&ﬂ% Date Q..N\\N@\\\\

{If you gre signing on behalf of the owner{s) a letipr.of mc”jmzmm:o: must agfcompany this application)

Address to send permit @‘Q%%N A\»\ \m (&4 \p\\qwu. b.mv m \¢ w\_&\aﬁk X\N. U\\\%‘M\r“ Copy &%EH%&\

[ Ul
:ﬂ you recently purchased the property send your Recorded Deed

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




: .. [Granted-by-Varianee (8:0.A:} ——-

Show Location of: Proposet Coristruction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W}; (*} Septic Tank (ST); (*) Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy {P)
Show any {*}: (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or {*} Slopes over 20%
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Please naawwmwm €1} — {7} above {prior to continuing)

{8) Sethacks: (measured to the closest peint)

~Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark} [&/& 8 Fo ¢ Feet

- ‘Sethack frem tha Established Right-of-Way NN Feet Setback from the River, Stream, Creek - Feet

|- Setback from the Bank or Bluff e Feet
[-Setback from the North Lot Line BUER 2mo’ Feet

7| Setback from the South Lot Line i oM Feet Setback frorm Wetland - Feet

e _Setback from the West Lot Line &W 7 Feet 20% Slope Area on property [ Yes FlNo

“:] Setback from the East Lot Line Ous € Boo’ Feet Elevation of Floodplain Feet

-i:/|- Sethack to Septic Tank or Holding Tank ot Zew’ Feet Setback to Well outd Soo’ Feet
| Setback to Drain Field SUVER Zoo” Feet
Sethack to Privy (Portable, Composting) " Feet

Prior to this placemient or construction of a structuze within ten (10] feet of the minimum required sethack, the boundary fine from which the sethark rmust be measurad must be visible from one previoushy surveved corner to the
ather previously surveyed corner or marked by 2 licensed survevor at the ownar's expense.

Prioe 1o the placemaent or canstruction of a structure more than ten {10) feet but less than thirty (30] feet from the minimum requiced sethack, the boundary line frarn which the setback must ba measured must be visi
one previcusly surveyed comer 1o the other previeusly susveyed corner, ar varfizhie by the Department by use of a corrected compass from a known cormer wis
marked by 3 krensed suryeyor 5t the owner's expense.

in 500 feet of the proposed site of the structure, of must be

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

_mm:m:nm information (County cmm 0:_5 . mm;;mé Number: | .u.& betdraoms: - : ..mm:_se.cmﬁ :

nm:._.__ﬁ Denied (Date):

vmﬂgi I\ % m\

vmWS_nUmHm w.N %M.-v \P\

Is'Parcel a Sub-Standard Lot | [1Yes Emmn of Redord) .
_.m Parcel in Common Ownership | O Yes ?cmma\no:mm:oum _.o:m:
Is Structure Non-Conforming - . T 'Yes

: H_mmﬁ_oz mmnc:.ma : : o _.>m_..n_.m¢.:.wmn_.._m_dn_ "0 Yes " HZQ.
Mitigation >nmnrmn 12 Yes »ﬁzn B bm.nme.; >ﬂmnrma _u<mm &Zo

T lﬁ«@i@zm?nm_.m:mm@&ﬁcm«ﬁ:mm‘mwpb Twlft
I1Yes M{No Case #: e e OYes ¢ No el - Casedh

Was Parcel legally Created | %) Yes ‘07 No . Were Eonmz< Lines Represented by Owner | X Yes . \ﬂui\ . © U Ne
. Was Proposed Building Site Delineated - Kﬁmm I No R : b e Was Property Surveyed - Kyes . D No

Inspection Regord:

wetl/ s

Lakes n_mmm_:nm:o: ﬁ

%\Q\@M&%& o ”. - Zoning District - \&!\

.} Datéof mm-mzmnmg_o:“

Date of Inspection: ._.N{ N.M. I\P\ . . _ Inspected _u< § N\m\\ﬁg

Condition{s):Town, Commiitee or mom& homm_@onﬁﬁm\\”w&m% 7 Yes, 7 No— : Not fwmma to be attached.)

§m

Signature of Inspector:

.

Hold For Affidavit: L Hold For Fees: |

Hold For Sanitary:

® October 2013




